avelteville &hases:

ARKANSAS

Message Board Request

Title:

Date/Time:

Location:

Brief Description:

Start Date: Font Color:
End Date: Background Color:
Name:
Address:
City: State: ____ Zip:

| attest that no payment was made for this service to
Fayetteville Public Access Television or any of its agents.

Signature:

Date
OUR
Services for Fayetteville Public Access Television are provided by MED|A



